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FEC STATEMENT OF PUBLITHECoRDS .
FORM 1 ORGANIZATION 6] AN 13 aHp2: g
Office Use Only
1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in fuli} is changed) over the lines. ”12_FE4I.VIS
HEROJSLC2016
IlIllfllllllliif!lilIIIIIIIiillllf!l!i(il#llil
IIIJIIIII!IISIIlIIlI!J#!IIlllllttilillllﬁlill,
PO Box 264
ADDRESS (number and street) I Y SO I N T T S I T O O A B T A O N N T LI T I N O l
{Check if address 18405 South Weaver Mountain Road
is changed) I OSSN Y v N N Y N N W A O A O N O O B R Y O O N |
Kirkiand AZ 86332
b1y S SO R U S SO N Y OO AN A T O | £ L; 1]l ,‘, L I
CITY A STATE A& ZIiP CODE A

COMMITTEE'S E-MAIL ADDRESS

{Check if address Administrator@JoanneforArizona.com
is changed) Iillllllillllllllllfll

(‘)Iptional Second E-Mail Addre_ass
[Jeanne@JoanneforArizona,com

COMMITTEE'S WEB PAGE ADDRESS (URL)

{Check if address JSL1974sb Wix.convherojsic2106
is changed) liI}IliillIlilI!JIL'I|1|Ii!]|l$l}li!
1 NV Sy S O (U N Y OO SN N S S W N AT O R I N R R I
MW oo ¥ YLY ¥
2. DATE 12 28 - 2015
3. FEC IDENTIFICATION NUMBER p -C.
4. ISTHIS STATEMENT X' NEW (N) OR ., AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Joanne Selena Lopez

Signature of Treasurer ~ -eanne Selena Lopez \ ( ( Date
/ VN

¥y

. - v
12 30 2015

NOTE: Submission of false, erronsous, or incomplete information imay subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further Information contact;
Use Federal Eleclion Commission
L Toll Free 800-424-0530
Only Local 202-594-1100

FEC FORM 1 __l
(Revised 06/2012)



2016801120 200001620

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) ‘X This committee is a principal campaign committee. (Complete the candidate information below.)

ﬁ"
{b} LJ This committee is an authorized committee, and is NOT a principal campaign commitice. {Complete the candidate
information below.)
Name of Joanne Selena Lopez C.
Candidate l:liljclzlpziiitiilll|1=||;;:;-i|:;||||||
Candidate L "";'g Office = _— —— State
Party Afiiigion  § IND | Sought: ‘EM House f__)é Senate ‘,iii President
District
(c) @ This committee supporisfopposes only one candidate, and is NOT an authorized committee.
Name of
f I oL i
Cangidate | 4 ¢ {4 Pttt bttt bbbt
Party Committee:
pms A (National, State (AR AR s {Demaocratic,
{d) {:’ This committee is a J_ -a\amzm_.-}, or subordinate) committee of the SP Republican, etc.) Party.
Political Action Committee (PAC):
1=
(e} b i This committee is a separale segregated fund. (identity connected organization on line 6.) Its connected organization is a:
r*'*}- ey {#<y
"% Corporation f;j Corporation wic Capital Stock 1% Labor Organization
r—-— T-flﬂ"i —r:,;
L Membership Organization Lﬁ Trade Association Ez Cooperative
=
L7 Inaddition, this committee is a Lobbyist/Registrant PAG.
{ ﬁ This commiitee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

f
L.

committee. (i.e., nonconnected commities)

i :f tn addition, this committee is a Lobbyist/Registrant PAG.

ES.

LJI In addition, this committes is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{9) ™3 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more pofitical
fow committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) ‘-“;; This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more political
L.  committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL L L] | jrecommedC)
> LU LIl | |repmmafe] ]
3 IIIIIIHHHHllHlllHFEC'D"umth;%;f;ﬁ%;g
& LLU LUV LU Ll L ] ] recm nmsedC) ’"%J

) AN, N N, WO, WO S
«

L 1
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

HEROJSLC2016

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE 1

EEEEEEEE RN RN
NN
Mailing Address BRI
LLL bttt ettt ygd
Lttt eyl ettt bl Loy o d-Les o

ciTY STATE Z2iP CODE

Relationship: Connecled QOrganization " Affiliated Committee TJoint Fundraising Representative ‘-Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of commitiee

books and records.

Joanne Selena Lopez
Fuil Name i I T N S OV NN S O Y N Y TN SN N HN S NN O N N U N NN NN N T O A N W IOV I
PO Box 264
Mailing Address [ N VUV VR AU N S N SN SN S N SN SN U SN SN NS G YU N NS SN SN SN N U T A I A |
184015 South Weaver Mourttain Road
S S N SN NN NS NN TN SN NN TN SUUVO U N N TN NS SN SN NN T N S O VOO O T T A O | I
Peeples Valley AZ 86332
B I N S N TN O U OO U N S S N N l | I ] ! [ S | "l L1 1 l
Title or Position CITY STATE ZIP CODE
Candidate 928 830 3812
‘ |20 N I T TN T O T T T O T O O O O | I Telephone number [ i1 [" L I‘l I f

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Fuil Name Joanne Selena Lopez

of Treasurer I S TN SN T TN O S S SN S N S T WY N T Y A TR0 PO A A0 M B A N S N A B A
o |PO Box 264 I

Mailing Address pob b { A N N N SN DU N N N (N SN TN T U SN TN NN NN N NN SN NN N N N A

e i

ip?ep!eslvafleyl LR O NN WO VUL S ST N N N I [Atz I |86E33% i 1 i“'l L1l ‘
CITY STATE ZIP CODE
Title or Position
Candidate 928 830 3812
i N N T S T N OV A (U U TR N N A | Telephone number I L i |‘| I l" L3 1 I

L |
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent SN OOt SV U T TN S N[N N S U U0 SN O N N OO SO SO A U TN Y A OV SO N B T
Mailing Address I S S S S SO OO SN NN N OO O O RO YOS U O T N VU T YOV O T T T S N T YOO O

|Filll!!||ll1lllIllli[[l!lilllll$i

I!Ilii!i!l!llillilllilIl1(I'"L111

ciTy STATE 2IP CODE

Title or Position

ll[lljll[ll;]li];rli_, Telephunenumberllll"li!‘L]ll

Banks or Other Depositories: List all banks or other depasitories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|Arizona State Credit Union
I I I O O VO I Y

‘550 East Gurley Street

Mailing Address N T N O O NN AN (NN NN A YOO S NN S N TN T OO0 DU N N N Y T WO AN N A O WO IS

| N Y O O N N Ut O N I T O O O O O I I I T O T I N T T

Prescott AZ 86301

| | S N N NN Y O AN N N N O O O O | | [ i ] | | i"l L1 i
CITY STATE ZiP CODE

Name of Bank, Depository, elc.

[ili?lliillIi!ll!lllliillliii¥lfilllll

Mailing Address llilillfll¥|!Fli!lllll[éiliilfilil

ffll?l!lli[]flllIiliiilfl|ill!ijll

Ifl!illlllllilllllllllIlllil-llil

CiTY STATE ZIP CODE

2016011320200Q0001622
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WSLIE ADAR

. MACCELLUR
SECREITLR

SUPEPINTENDENT
T SENATE OFFICE BUILEING

SWUTE 227
vrASHT K, OC 200106-7 12
Py M1 20322
e E e B S S
Uitiiied ialeg Senate
OFfICE GF ESE( (ZTARY
OEFICE OF PUBLIC RECORDS
THE PRECEDING DOCUMENT WAS:
HAND DELIVERED
Date of Peceipt
USPS FIRST CLASS MAIL
Date of Receipt Pestmark
tJISPS REGiSTERED/CERTlFIED , bs | , i
Postmark
USPS PRICRITY MAIL
Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D
\
| LUSPS EXPRESS MAIL
Postmark
OVERMIGHT DELIVERY SERVICE:
SHIPPIMNG DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS I |
ues D
DHL [:l
AIRBORNE EXPRESS L__]
=¥
™4
0 RECEIVED FROM FEDERAL ELECTION COMMISSION
o Date of Receipt
G
g POSTMARK ILLEGIBLE [ ] POSTMARK [ |
& FAX
i:; Date of Receipt
- OTHER
- Daie of Receipt or Postmark
’ , =13=\
o !-.\_EPARER DATE PREPARED
verf
E’ 2/28/2018
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